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Please print or type this form in its entirety and submit it with your completed application documents. Your application will 
not be considered complete without this document as well as a Master Application. This document MUST be notarized.  
  
 A.  Number of arcade devices to be placed at business location: ___________ 
 B. For five or more devices, list your conditional use permit #:   ___________ 
 

C. ________________________________________________________ D. _______________________________ 
Distributor or Supplier of Arcade Devices        Email Address 

E. _______________________________________________________________    F. ________________________ 
           Mailing/Street Address    City                                    State            Zip Code        Area Code - Phone Number  

 
 G.   Statement setting forth the manner and method of providing adult supervision at the business location (The 

manager or person in charge must be at least 21 years of age):   
 

 a. ________________________________________________________ b. ______________________________ 
        First Name   Last Name                        Date of Birth  Email Address 

 c. ________________________________________________________________    d. _____________________ 
                  Street Address    City                                         State                        Zip Code        Phone Number 

 
H. Statement setting forth the number of off-street parking spaces and storage facilities for automobiles, bicycles,  
  skateboards, and other modes of transportation:  _________________________________________________ 

   __________________________________________________________________________________________ 
 

I. Statement setting forth any arrests or conviction (misdemeanor or felony) of owners, partners or corporate 
officers within the past ten (10) years:  __________________________________________________________ 

 __________________________________________________________________________________________ 
 
 J.  Have you as applicant or anyone having a beneficial interest in this permit, directly or indirectly had a permit for 

the same or similar business license suspended, revoked or denied?  Yes  No   
 If yes, please explain including detailed circumstances: _____________________________________________ 
 __________________________________________________________________________________________ 
 
 
NOTES: This application will be reviewed by the Police Building Inspector, Fire and Zoning Departments and the  
Community Development Department who reserve the right to grant same at their own discretion as to whether the 
applicant is a responsible person, firm or corporation.  
  
Should the license holder fail to file an application for renewal at least thirty (30) days prior to the expiration date, or 
operate an arcade establishment or a location with arcade devices without obtaining a license therefore, the City of 
Glendale shall collect a late fee per month for each arcade device for which a license has not been obtained, per GMC 
Sec.5.20.040 (f). 
  
I certify that I hereby apply  for an arcade device license as stated above, and defined in section 5.20.010 through 5.20.100 
of the Glendale Municipal Code, or any amendment thereof, in the City of Glendale, and agree to abide by all ordinances 
affecting such license now in force or any amendment thereof, and certify that the foregoing information is true and correct 
under penalty of perjury.  
 
________________________________________________________ ______________________________ 
     Name      Date     

________________________________________________________              ______________________________ 

    Signature         Title 

Arcade Establishment & Device Supplement 
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